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A. HAZARDOUS WASTES FROM NON-^EClFIC SOURCES; Enter the four-digit number from 40 CFR Pert 261.31 (or each lifted hazdrdoui 

wute from non-specific fource* your Inftailetion handles. Use edditionat'sheets if trecessary. 

FO 
IT gl e M n • t« 

ti - ft 

10 

M • M 

J 
«» f 

II 
IV V t* 

It 

IL. 
B. HAZAFIDbUS WASTES FROM SPECIFIC SOURCES. Enter the four—dl^lt number from'40 CFR Part 261.32 for each listed hazardous yvaste Ircr; 

specific tndustrisi sources your Installation handles. Use additional'sheets if necessary. 

IS 

le 

M 

14 

1! 1. 
to 

ta 

12 : a. 

IS 

ti 

ts 

a :—u 

IS 

a : a 
at 

ta 

" • » 

IS 

a—c » 
as 

JL 
as 

JUL 

•1 . 
as 

22-
se 

C. COMMERCIAL CHEMICAL PROOUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Pan 261.33 (or each chemical sub 
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D. LISTED INFECTIOUS WASTES. Enter the fpur-dlglt number from 40 CFR Part 281.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your Installation handler. Use additionel sheets If necessary; 
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X. CERTIFICATION 
1 certify under penalty of law that J have pertonalfy examined and am familiar udth the Information submitted in this and all 
attsched documents, and that based on my inquiry of those Indlylduals Immediately responsible for obtaining the information, 
i believe that the submitted information Is true, aeeurate, and complete. lam aware that there are significant penalties for sub-
rr. Itting false information, including the possibility of fine and imprisonment. 
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